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BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

TEXT CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT 
ILLEGIBLE TEXT 
SKEWED/SLANTED IMAGES 
COLORED PHOTOS 

BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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Suggested Group Art Unit:: 

CD-ROM or CD-R?:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 
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Regular 

Utility 
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No 
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2 

Yes 

No 

No 



Inventor 
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State or Province of mailing address:: TX 

Postal or Zip Code of mailing address:: 77401 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: United Kingdom 

Status:: Full Capacity 

Given Name:: Karel 

Family Name:: Petrak 

City of Residence:: Houston 

State or Province of Residence:: TX 

Country of Residence:: US 

Street of mailing address:: 707 Knox Street 

City of mailing address:: Houston 

State or Province of mailing address:: TX 

Postal or Zip Code of mailing address:: 77077 
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Correspondence Customer Number:: 26271 

Representative Information 

Representative Customer Number:: 26271 
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Continuity Type:: 
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119(e) 
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under 35 USC 
119(e) 


60/498,248 


08/27/03 
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